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distributed to PACHA members should 
submit materials to the Acting Executive 
Director, PACHA, whose contact 
information is listed above prior to close 
of business August 4, 2003. 

This notice is being published less 
than 15 days in advance of the meeting 
due to issues pertaining to technical 
arrangements.

Dated: July 25, 2003. 
Josephine B. Robinson, 
Acting Executive Director, Presidential 
Advisory Council on HIV/AIDS.
[FR Doc. 03–19566 Filed 7–31–03; 8:45 am] 
BILLING CODE 4150–28–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30 Day–56–03] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 

chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 498–1210. Send written 
comments to CDC, Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: Risk Factors for 
Microbial Contamination of Produce: A 
Field Study of Domestic and Imported 
Produce in Packing Sheds (OMB No. 
0920–0487)—Reinstatement—National 
Center for Environmental Health 
(NCEH), Centers for Disease Control and 
Prevention (CDC). 

Background 
Foodborne diseases are common; an 

estimated 6–33 million cases occur each 
year in the United States. Although 
most of these infections cause mild 
illness, severe infections and serious 
complications do occur. The public 
health challenges of foodborne diseases 
are changing rapidly. In recent years, 
new and emerging foodborne pathogens 
have been described and changes in 
food production have led to new food 
safety concerns. Foodborne diseases 
have been associated with many 
different foods, including recent 
outbreaks linked to contaminated fresh 

fruits (e.g., cantaloupe, strawberries) 
and vegetables (e.g., leaf lettuce, alfalfa 
sprouts). 

NCEH proposes to conduct a study to 
determine what specific produce 
processing practices are associated with 
fecal contamination of fruits and 
vegetables. Handling and processing 
methods used in the produce industry 
may increase the risk that these foods 
will become contaminated with fecal 
matter. The study will describe the 
chain of processing-shipping practices 
for five vulnerable produce groups 
(leafy greens, leafy herbs, green onions, 
cabbage, melon/cantaloupe). Critical 
practices where contamination with 
foodborne pathogens is likely will be 
identified by measuring the microbial 
quality of produce at each step during 
processing. Sources of fecal 
contamination will be determined by 
measuring the microbial quality of 
process water, measuring fecal indicator 
organisms on hand rinses from packing 
shed laborers, and conducting sanitary 
surveys of sources of human and animal 
feces in and around the processing 
areas. 

CDC, National Center for 
Environmental Health is requesting a 
three-year clearance. The total burden 
hours is estimated to be 172.5.

Respondents Number of
respondents 

Number of
responses/
respondent 

Avg. burden/
response
(in hours) 

Packing Facility Recruiting visit ................................................................................................... 25 1 30/60 
Packing Shed Manager Interview (in person) ............................................................................. 20 6 30/60 
Hand Rinse Sample Collection .................................................................................................... 100 6 10/60 

Dated: July 24, 2003. 
Laura Y. Martin, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 03–19576 Filed 7–31–03; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30 Day–57–03] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 

Paperwork Reduction Act (44 U.S.C. 
chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 498–1210. Send written 
comments to CDC, Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: AIDS Prevention 
Surveillance Project Reports (OMB No. 
0920–0208)—Extension—National 
Center for HIV, STD, and TB Prevention 
(NCHSTP), Centers for Disease Control 
and Prevention. CDC proposes to 
continue the collection of data for the 
AIDS Prevention and Surveillance 
Project Reports, OMB No. 0920–0208, 
for an additional three years. This 
request is for a three-year extension. 
There are currently 65 cooperative 
agreements for HIV prevention projects 
(50 states, 6 cities, 7 territories, 
Washington, DC, and Puerto Rico) and 

54 community based organizations to 
support HIV counseling, testing, and 
referral programs funded by CDC. 
Program initiatives such as HIV 
counseling, testing, and referral services 
in STD clinics, Women’s Health 
Centers, Drug Treatment Centers, and 
other health facilities have been 
described as a primary prevention 
strategy of the national HIV prevention 
program. The funded public health 
departments and community based 
organizations have increased the 
provision of HIV counseling, testing, 
and referral activities to those at 
increased risk for acquiring or 
transmitting HIV, as well as minority 
communities and women of child 
bearing age. 

CDC is responsible for monitoring and 
evaluating HIV prevention programs 
conducted under the HIV Prevention 
cooperative agreements. HIV 
counseling, testing, and referral services 
are a major component of HIV 
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prevention programs. Without data to 
measure the impact of HIV counseling, 
testing, and referral programs, HIV 
prevention program priorities cannot be 
assessed and redirected to prevent 
further spread of the virus in the general 
population. CDC needs information 
from all grantees describing the number 
of HIV tests completed for at-risk 
persons and the number HIV-positive 
test results for at-risk persons. The HIV 
counseling and testing report form 

provides a simple yet complete means 
to collect this information. 

Public health departments will be 
able to use either a summary form, a 
scan form, or a form unique to their 
jurisdiction. All reporting to the CDC 
will take place electronically. Sixteen 
(16) respondents (public health 
departments) will use the summary data 
collection tool. It takes approximately 2 
hours to complete the form. The 
respondents will complete the form 4 
times each year for a total burden of 8 
hours per year per project area. Thirty 

(30) respondents (public health 
departments) will use a scan form 
provided by CDC. Nineteen (19) 
respondents (public health departments) 
will use a form unique to their 
jurisdiction. It will take approximately 
15 minutes for each respondent using 
either the scan or unique formats to 
transfer data to CDC electronically on a 
quarterly basis for a total burden per 
project area of 1 hour per year. The total 
annual burden hours for this data 
collection is 177 hours.

Respondents Noumber of
respondents 

Number of re-
sponses per 
respondent 

Average
burden per
response
(in hours) 

Manual Form Project Areas ......................................................................................................... 16 4 2 
Scan or Unique Form Project ...................................................................................................... 49 4 15/60 

Dated: July 24, 2003. 
Laura Y. Martin, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 03–19577 Filed 7–31–03; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–58–03] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 498–1210. Send written 
comments to CDC, Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: Centers for Disease 
Control and Prevention’s Performance 
Evaluation Program for Mycobacterium 
Tuberculosis and Non-Tuberculosis 
Mycobacterium (NTM) Drug 
Susceptibility Testing—New—Public 
Health Practice Program Office 
(PHPPO), Centers for Disease Control 
and Prevention (CDC). 

As part of the continuing effort to 
support both domestic and global public 
health objectives for treatment of 
tuberculosis (TB), prevention of multi-
drug resistance and surveillance 
programs, the Division of Laboratory 
Systems seeks to collect information 
from domestic private clinical and 
public health laboratories twice per 
year. Participation and information 
collections from international 
laboratories will be limited to those 
which have public health 
responsibilities for tuberculosis drug 
susceptibility testing and approval by 
their national tuberculosis program. 
While the overall number of cases of TB 
in the U.S. has decreased, rates still 
remain high among foreign-born 
persons, prisoners, homeless 
populations, and individuals infected 
with HIV in major metropolitan areas. 
The rate of TB cases detected in foreign-
born persons has been reported to be 
almost nine times higher than the rate 
among the U.S. born population. CDC’s 
goal to eliminate TB will be virtually 

impossible without considerable effort 
in assisting heavy disease burden 
countries in the reduction of 
tuberculosis. The M. tuberculosis/NTM 
program supports this role by 
monitoring the level of performance and 
practices among laboratories performing 
M. tuberculosis susceptibility within the 
U.S. as well as internationally to ensure 
high-quality laboratory testing, resulting 
in accurate and reliable results. 

Information collected in this program 
will include the susceptibility test 
results of primary and secondary drugs, 
concentrations, and test methods 
performed by laboratories on a set of 
challenge isolates sent twice yearly. 

A portion of the response instrument 
will collect demographic data such as 
laboratory type and the number of tests 
performed annually. By providing an 
evaluation program to assess the ability 
of the laboratories to test for drug 
resistant M. tuberculosis and selected 
strains of NTM, laboratories will also 
have a self-assessment tool to aid in 
maximizing their skills in susceptibility 
testing. Information obtained from 
laboratories on susceptibility testing 
practices and procedures will assist 
with determining variables related to 
good performance, with assessing areas 
for training and with developing 
practice standards. There are no costs to 
respondents.

Respondents Number of
respondents 

Number of
responses per 

respondent 

Average
burden per
response
(in hours) 

Private Clinical and Public Health Laboratories .......................................................................... 165 2 30/60 
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